INTRODUCTION
Intraductal papillary mucinous neoplasm (IPMN) of the pancreas is a cystic neoplasm originating from the epithelium of the pancreatic duct and is characterized by papillary intraductal growth of mucin-producing cells with variable degrees of cytological atypia, mucin hypersecretion, and cystic dilation of the involved pancreatic ducts. Branch duct intraductal papillary mucinous neoplasms (BD-IPMNs) are characterized by cystic dilation of secondary ducts clearly communicating with a normalsized main pancreatic duct and seem to have a less aggressive clinical course than those arising from the main duct. BD-IPMNs are related to pancreatitis but the causal relationship is unclear. We report a case of a 62-year-old woman initially thought to have pseudocysts complicated by idiopathic recurrent pancreatitis but was finally diagnosed with BD-IPMN leading to recurrent acute pancreatitis attacks. The patient had six episodes of acute pancreatitis over 5 years. An abdominal computed tomography scan revealed two cystic lesions of 2.0 and 1.5 cm in the pancreatic body, which appeared at the second episode of acute pancreatitis. Each pancreatitis episode improved with conservative treatment, but the cystic lesions increased in size to 2.5 and 3.5 cm during the late follow-up period. A distal pancreatectomy was performed under the diagnosis of recurrent pancreatitis caused by BD-IPMN. were strongly recommended. However, the patient refused both surgical resection and further evaluation.
The patient was readmitted 4 months later due to a recurrent attack of acute pancreatitis. The cystic lesions had increased in size to 2.5 and 3.5 cm (Fig. 3) . A distal pancreatectomy was performed after the pancreatitis improved under a recurrent pancreatitis diagnosis due to BD-IPMN.
The gross findings of the resected specimen showed multiloculated cysts with septation (Fig. 4) . The histological findings revealed two cystic lesions of 2.0×1.5 cm and 3.3×2.3 cm with multilobulation, and they were connected to each other in the pancreatic body (Fig. 5A) . The cystic lesions were filled with mucin in the cytoplasm and had scattered elongated nuclei with moderate focal dysplasia (Fig. 5B) . After surgery, the patient was discharged without complications and no recurrence of acute pancreatitis has been reported during the follow-up. 
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Concomitant BD-IPMNs associated with acute pancreatitis are frequently confused with pseudocysts. One case report on IPMNs presented that the initial diagnosis was a pseudocyst, and a pseudocyst-jejunal anastomosis was performed. 12 In our case, we initially considered that the cystic lesions were pseudocysts complicated by acute pancreatitis because the lesions were not present at the time of the first attack but appeared after the second attack of pancreatitis.
The relatively long interval of >1 year between the first and second pancreatitis attacks made the diagnosis more difficult. We thought that the initial pancreatitis attack may have been caused by pre-existing small BD-IPMNs, which were masked on the CT scan, by severe inflammation during the first attack of pancreatitis. Clues leading to the diagnosis of BD-IPMN in our case were as follows: (1) 
